U.S. Deparimert of Labo Fi ved
Oﬂioe‘;ﬂ?bot-Mranagem;nt Fo RM LM-30 omo;rfn h:ap&;emm

»

* Washingion: 6 20210 LABOR ORGANIZATION OFFICE:R AND e,
EMPLOYEE REPORT cxpros 11302008

This report is miandatory under P L. 86-257, as amended. “aflure to comply may result in eriminal prosecution, fnes, or ¢ +i penalties as provided by 29 U.S.C 433 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING Ttiii REPORT.

Y. Flo Narmber J- 2 Ao /S5 2. Fiscal Year Covared Fror
1 / 1/ 2c05 Though 12 31/ 2005
3. Nanme and address of person filing. 4. Name, file number, and 2d3-3ss of labor organization.
Name gayle A Wilson Name CWA Local 6:3.
Labor Organization Fila Nu-er ﬂj ? / G/@
P.O. Box, Bidg., Room No., if any P.O. Box, Building and Reorr Number, if any
Street 530 3. Harry Street 530 E. Earrv
C#y wWichita, Cty ywichita
State Kansas ZIP Coda+ & 67211-4298 Stzte Kansas ZIPCoda+4 67211-4298

5. Position In labor organization. B
Chief Steward

Enter appropiriate date betow If, during the paz? fisea’ yaar, you of your spouse of minor chitd direcily or 51 .ectly had any of the following interests
{ercep’ cs specified in the exclusions cet forth in the instructivr 5):

A. Held an interest in, engaged in transactions (irc.udirg loans) with, or derived income or othzr ecz*omic benefit of
monetary value from an employer whose e1r ployces your organization represents or is activs! 7 soeking to represert.

7.a. Nature of Interast, Trax :uc’ion, or Income.

6. Name and adc ress of Employer (includirg rads namz, if any).

Name SBC/AT&T Meal - invited gu:st at Fortune 500 Luncheon
11/9/05 $12.00

Trade Name, if any:

P.O. Box, Bidg., Roorn No., ifany Room 1262

7.b. Amount.
Streot 154 N. Broadway
Cly Wichita $1z
State Kansau AP Codo+ 4 57201
Signature

15. Signature and verification. The undersignod delares, under penalty of Perjury and other applicabla Zan-ltics of the {aw, that all of the information
submitted in this report (n¢luding the informaticon soniainzd in any accompanying documents), has been a2 51.-ed by the signatory and is, to the best of the
undersignad's knowledge and belief, true, comac, ad complete. (See the section on penalties in the instuicas.)

A
Si / on 3/14/2006 316 267-2592
ignad —_— n
I Date Telephone Number

Form LM-30 (zooé;_/ Page 1 of 2




Narm: of Person Fiing Sayle Wilson

file Number U-

B. Held an intat3st in or derived income or econoiric benefit with monetary value from a business (%) a
substantial part of which consists of buying from. selirg or leasing to, or otherwise dealing with tho businew.s
of an employar shose emiployees your labor orgenization represents or is actively seeking to reprasent, or
(2) any part of vrhich consists of buying from or sefing or !sasing directly or indirectly to, or otherwise
dealing with yov r labor organization or with a trus! in vwhich your laber organization is interested.

8. Name and ad fress of Business (including trade nama, if any).

Name

Trade Name, if any:

P.0O. Box, Bidg., Room No., if any
Streot

City

State ZiP Coda + 4

9. Business deals with:

a. Labor Organiz ztion
b. Trust

<. Employer

10. H 9.b. or 9.c. is checkad give trust or employer's name

Name

Trade Name, if any:

P.O. Box, Bkig. Room No., if any
Street

City

State ZIP Coda + 4

11.a. Nature of such dea irg.

11.b. Approximate dollar va u2 of such deafing.

12.a. Nature of interest halc or income raceived.

12.b. Amount.

C. Received fiom any employer (other than an cmp oyer covered under parts A and B abova)
ar from any labor relatons consultant to an employer eny payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relkticns Consuftant
(including trade name, if any).

Name

Trade Name, ¥ any:

P.O. Box, Bldg. Room No.,, if any

14.a. Mature of paymsnt,

Street
City
State ZIP Code + 4
14.b. Amount of payrment,
13.b. Is the Busness an Employer or Sonsuftzat
Ferm LM-30 (2003)
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